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is made in two strengths. The strong solution is made by dissolving 
a hypodermic tablet containing f grain of cocaine and grain 
adrenalin in 50 c.c. of normal salt solution. The weak solution con¬ 
tains the same strength tablet in 100 c.c. of salt solution. These 
tablets should be sterilized in very small cotton stoppered vials with 
dry heat, raising the temperature gradually during one hour to 100° C. 
Only two tablets arc sterilized in each vial and they should be placed in 
cotton to uvoid contact with glass. After experimenting with various 
syringes the best has been found to be the Record of 2 c.c. capacity. 
The patient’s general nervous sensibilities are usually less on edge if a 
hypodermic injection of | grain of morphine is administered a few 
moments before operation is begun. The essential points of the opera¬ 
tion ure: (1) Careful skin infiltration (strong solution); (2) perfect 
blocking of the iliohypogastric and ilioinguinal nerves (strong solution); 
(3) avoiding any unnecessary handling of tissues; (4) absolute pro¬ 
hibition as to gauze dissection; (5) forewarning patient that at this 
or that point some discomfort may be felt for a moment until a fresh 
infiltration with the weaker solution cun be made. The post-opera¬ 
tive course of a patient operated upon under infiltration anesthesia 
is so much more comfortable than with the use of ether that it is hard 
to institute comparisons. 

An Experimental Contribution to the Formation of Arterial Capil¬ 
laries In the Kidneys.— Isobe (Mitt. a. d. Grenzgcb. d. Med. «. Chir., 
1912, xxiv, 821) conducted experiments on rabbits und dogs to deter¬ 
mine the formation of arteriul collateral branches after implantation 
of omentum into the nephrotomized kidneys and uftcr surrounding 
the decapsulutcd kidneys with omentum. The normal and hilum 
collateral capillaries of the kidney are very inconsiderable, so that after 
ligation of the chief trunks of the hilum vessels, the whole kidney sub¬ 
stance was destroyed, as a rule. Only exceptionally were isolated 
portions of the urinary canal and a few injected capillaries preserved 
in the subcortical zone, in the border region between the cortical and 
medullary substance, and in the region of the hilum. In the kidneys 
which were decapsulutcd and surrounded by omentum, the capsule 
collateral vessels were more distinctly developed than in the normal. 
After ligation of the renal artery, a number of atrophied urinary canals 
and numerous injected vessels in the cortex, were found preserved. 
No glomeruli were found injected. By nephrotomy and implantation 
of omentum, collateral anastomoses in a very considerable degree, 
were formed, although not in a sufficient degree to take the place of 
the vessels of the hilum entirely. In this way it was found that after 
ligation of the renal artery, on both sides of the implanted omentum, 
in a zone about 0.2 to 1.0 cm. wide, the kidney substance was preserved 
and in it numerous vessels were injected. Many urinary canals were 
preserved continuously from the glomeruli to the papillary ducts with 
many well injected glomeruli. The injection of the glomeruli and the 
preservation of the urinary canals in their whole length never were found 
in the kidneys surrounded by omentum. Much less effective was the 
simple nephrotomy, without omental implantation, since the kidney 
wound healed with a linear scar and no noteworthy vessel anasto¬ 
moses. Therefore, in chronic interstitial nephritis, the preferable 
operation is the nephrotomy with implantation of omentum. If the 
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general condition of the patient is bad, the preferable method is the 
surrounding of the decapsulated and scarified or simply decapsulatcd 
kidney, surrounded with omentum. Isobc recommends as the best 
method of all; scarification, nephrotomy, omental implantation, and 
complete surrounding of the bared kidney with omentum. 


Duodeno-jejunal Occlusion as a Separate Condition.— Bihcuer 
(Zcntralbl. f. Ch\r. } 1912, xxxix, 843) says that in the last year he has 
had a few opportunities of observing, after the most varied operations, 
that much feared postoperative, acute dilatution of the stomach, which 
when untreated is surely fatal, but which with Schnitzler’s treatment, 
by the employment of the knee-elbow position, washing out of the 
stomach, and the injection of hormonal, were cured. He has also 
observed 3 cases in which an exactly analogous clinical picture, occurred 
independently and spontaneously. In the first patient, who was suffer¬ 
ing from uncontrollable vomiting after a dietetic error, a diagnosis 
of a high ileus from hernia, was made. At operation the stomach was 
found much distended. As soon as the stomach and transverse colon 
were elevated and the duodenum exposed, the latter was seen to be 
distended to the size of a man’s arm, and the distention reached to 
the duodeno-jejunal flexure. Prom there down the jejunum and 
ileum were completely collapsed and empty. The occlusion at the 
flexure being removed by the finger, gas immediately passed into 
the jejunum with a rumbling sound and the distended duodenum 
collapsed. As a prophylactic measure, a posterior, rctrocolic gastro¬ 
enterostomy was performed. The patient recovered and was relieved 
of all symptoms. In the second case, the patient was admitted to the 
hospital with a much distended abdomen and in an unconscious con¬ 
dition. The diagnosis of peritonitis from a perforated gastric ulcer 
wus made, but operation showed the same picture as in the first case, 
except that it was complicated by a duodenal ulcer and gallstones. 
The origin of the condition is still not understood. Bircher has since 
seen 3 other cases and finds that the condition may follow a more 
chronic course, but with remissions from time to time of acute symp¬ 
toms. Operation showed regularly the usual distended duodenum 
with a stomach of usual size, while the jejunum and ileum were 
completely collapsed. 
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The Effects of Pressure Lowering Drugs and Therapeutic Measures 
on Systolic and Diastolic Pressure in Man. — Lawkexce (Arch, of 
hit. Med., 1912, L\, 409) says that recent investigations indicate that 



